FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

DOGUMENT # P97000047082 Secretary of State
1. Entity Name 03-13-2006 90083 027 ***158.75
FOUNDATION BENEFITS ADMINISTRATORS, INC.
Principal Place of Business Mailing Address
6300 BRIDGEPOINT PARKWAY 6300 BRIDGEPQOINT PARKWAY y
BUILDING 3, SUITE 400 BUILDING 3, SUITE 400 50002248
AUSTIN, TX 78730 US AUSTIN, TX 78730 US
I —— —— AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
74-2836206 Nt Applicable
7 Country 2P Country 5. Cerlcats of Satus Desied . fg-;’fqgﬂim’
6. Nama and Address of Current Registered Agent . .l - 7.-Name and Address of New Registered Agent T

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both. in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tille if apphcable. {NOTE: Ragistered Agent signalum reguirad whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inanclng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD O celete TITLE {Jchange [ Addition
NAME SAKOS, RENI NAME
STREET ADDRESS | 6300 BRIDGEPOINT PARKWAY, BLDG 3, STE 400 STREET ADDRESS
CITY-§7-7IP AUSTIN, TX 78730 CITY-ST-2IP
TITLE P O Detete TITLE [ change T Addition
NAME CLINE, GLENNA NAME
STREET ADDRESS | 6300 BRIDGEPOINT PARKWAY, BLDG 3, STE 400 STREET ADDRESS
CITY-ST-2IP AUSTIN, TX 78730 CITY-ST-2IP
TIILE 5 . - - O peete FNE  _ . _ _ [} Change 1] Addition
NAME GOODALE, KRISTIN NAME
STREET ADDRESS | 5300 BRIDGEPQINT PARKWAY, BLDG 3, STE 400 STREET ADDRESS
CITY-ST-2IP AUSTIN, TX 78730 CiY-ST-21P
TITLE T [ perete TITLE O crange ] Addition
NAME SULLIVAN, KATHLEEN NAME
STREET ADDRESS | 6300 BRIDGEPOCINT PARKWAY, BLDG 3, STE 400 STREET ADDRESS
CITY-§T-2IP AUSTIN, TX 78730 CITY-ST-2IP
TITE 1 Delet TITLE ™ f\ECﬁDR [ Ghange MAdailion
NAME NAME -.S-
STREET ADDRESS STREET ADORESS ! 'bﬂ % Nt PRy, B 3 Q¥e- 400
Y- S7-2P CITY-ST-2IP S‘h (\ ‘F> 73-13(3
TIRE T Delete TIFLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-7IP CilY-ST-2P

12. | hereby certify that the information suppl:ed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecutgthis report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

: (- 2500 512- (0527575

D) OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Fhana #

of the corporation of the
changed, or on an altag

SIGNATURE:

elver or ljustee empowered
gh address, with allo

SIGNATURE AND TYF




